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Health Insurance Co#Sage

29,5 million children & 15
million adults in low-income
families; 14 million elderly and
persons with disabilities

qs Mony Rotes In

Assistance to Medicare
Beneficiaries

8.8 million aged and disabled

- L9% of Medicare
beneficiaries

Long-Term Care
Assistance

1 million nursing home
residents;2.8 million
com m u nity-based residents

MEDICAID

Support for Health Care System
and Safety-net

t6% of national health spending; 4O%
of long-term care services

Medicaid Spending



Federaf Medical Assistance Percentages (FMAPI, FY 2Ot.2

! SO percent (15 states)
E St - 59 percent (11 states)
EN 60- 66 percent (13 states)
I 67 - 74 percent (12 states Includlng DC)

Medicaid: Budget and Revenue
Medicaid E :i"#ff:il 

& secondary I Ail other

Generol Funds

Sese Billion
Federol Funds

$asz Billion
Totol Funds

$t,sqt Billion



The elderly and disabled account for the majority of
Medicaid spending.

FFY 2OO7

Elderly LO%

Disabled L5%

Adults
25%

Children
49%

Elderly 25%

Disabled 42%

Adults t2Yo

Children 2O%

Enrollees

Total = 58 million

Expenditures on benefits

Total = 5300 billion

Drugs Q.4o/o

Total = 58 Million Total = $300 Billion



Medicaid Spending Growth per
Than Growth in Private Health spending

Spending Growth 2000-2009

Medicaid lTC
Per Capita

Total Medicaid
Per Capita

Medicaid Acute
Care Per Capita

NHE Per Capita Monthty premiums

for Employer
Sponsored Coverage

7.7To

5,6ya 5.9To

4,6To

?,oyo

Medicaid Enrollment and Eligibility



Since The Start Of The Recession More Than 7 Million More

Enrolled in Medicdid
Monthly Enrollmenl in Millions

Jun-07 Dec -or Jun-08 Dec-o8 Jun-09 Dec-09 Jun'| 0

'Enrollment as a percentage of total population,20OT
**Enrollnrent growth measure as percentage change in enroltment from Dec.2007 to Dec.20G)

$1,070 6,17.

$1,277 12,27"

New
Hompshire

North
Dokoto

South
Dokotq

Vermont 257o I0.5% $975 l5.l %

West
Virginio



Medicaid Eligibility for Children

*lncome eligibility limit as a percentage of Federal Poverty Level (FPtl, January 2011

r33% t33%

Vlt\7oming r33% 133%

150% r50%

r33% 133%

New
Hompshire

North
Dokoto

South
Dokotq

100%

225% 225"A

West Virginio

Pregnant Women

*lncome eligibility limit as a percentage of Federal Poverty Lerrcl (FPt), January z0t1.

VlAToming 133%

Alosko 175%

ldoho 133%

New Hompshire 185%

North Dokoto 133%

South Dokoto 133%

West Virginio 150%



Adults

Montono

New
Hompshire

North Dokoto

South Dokoto

West Virginio

f lncome eligibility as a percentage of Federal Poverty Level (FPL), January 20Ll

SSI: Aged, Blind, and Disabled

*f ncome eligibility as a percentage of Federal Poverty Level (FPt) or SSl, 2OO9
** Verrnont uses a higher income standard for Chittenden County: tI.W" for singles and S2Tofot

Montono 75% SS|-bosed - 83% FPL

Wyoming 75% 83%

ldoho 78%

New 79%
Hompshire

North Dokoto 75% 83%

South Dokoto 75% 83%

Vermont** l0l % 75%

West Virginio 75% 83%



Many Medicaid age
carg.

-NJ
DE
.MD

-Dc

U.S. Average December 2009 = T2.go/o

f] O - 50 percenr (4 stares)

E qt - 70 percenr (rs statei inctuding
E zt - B0 percenr (t o states;
r gt - 100 percent (22 srates

source: Kaiser Family Foundation's, statehealthfacts.org, 200g



Medicaid Block Grants

Medicaid Block Grants

. End the federol motching rote opprooch to finoncing
Medicoid,

. End federol mondotes for eligibility ond benefits'

. stotes would be provided with on onnuol lump sum of
money.

. Stote would design the Medicoid progrom to their
specificotions including eligibility, benefits ond delivery
model (questionoble),

. Funding ollotments would/could be subject to onnuol
odjustment.



Existing Medicaid Financing System

. Federol poyments ore guoronteed to stotes on on
"os-needed" bosis. The money follows "eligible
people ond services provided."

o Progrom con guorontee coveroge to oll eligible
individuols (with exceptions for woivers.)

. Federol poyments to stotes ore bosed on octuol
stote costs (federol poyments increose when stote
spending increoses, ie. Flu outbreok, new ond
expensive concer theropy, etc,)

. Requires stote spending, Stotes spend money ond
then they receive federol poyments.

Block Grant Financing

o Copped federol finoncing. The totol omount of
federol funds is limited to on omount thot is

predetermined ond moy be set in federol
legislotion.

o Federol funding levels cctn vory from yeor.
. Funding levels ore typicolly bosed on o formulo.

Formulos moy not toke into occount the different
ond evolving needs in eoch stote,

o Some federol block gront progroms hove o stote
spending requirement others do not,



Trqdilionql Block gronls*
. ff defined omount of

funding, often less thon
trqditionolly spent in
exchonge for totol flexibility,

. Funds ore not tied to
omount of services
provided.

. Amount con be increosed
or decreosed of ony time.

. Historicolly, once o progrom
converls to o block gront
there is no stote option to
revert bock to the
troditionol finoncing model.

Globol commitmenl
o A ceiling omount ovoiloble

for reimbursement bosed on
historicol expenditure
growth.

. Funds bosed on progrom
expenditures ond costs,

. Woiver ceiling increoses
onnuolly bosed on 9o/o

inflotionory trend,
. Ceiling is permonent for 5

yeor ferm of ogreement,
. Additionol, but limited

flexibility to operote
progrom.

Rhode lsland Global Consumer Choice Compact
LL15 Wa iver Demonstration

. Approved on Jonuory 16,2OO9,

. Copped combined federol ond stote Medicoid spending of $ 12,075
billion for the woiver's five-yeor durotion from 2OO9 to 2013, The
federol government would continue to poy o fixed percentoge of
Rhode lslond's Medicoid costs up to the cop.

. Cop wos obove whot the federol government otherwise wos
expected to spend ond gove Rhode lslond odditionol federol
Medicoid funding to help poy for services it hod previously finonced
with stote-only money.

. Rl con terminote globol woiver ond opt bock into regulor Medicoid,

. Stote cloims sovings from the woiver; speculotion thot o good
percentoge of the sovings con be otlributed to the enhonced FMAP
under the Recovery Act,



Goals of the Rl Global Waiver

Gools:
' To reform publicly-funded long-term core in order to increqsehome ond community-bosed:servicei ;nd Oecreose relionceon institutions
' To further develop the Medicqid medicol home model.
' Tg.imPlemenl^qgttent ond purchosing strotegies thot olignwith the.woiveir's proglgmmotic goots Ena6iuie o

sustoinoble, cost-effe6tive progrolm .

' To ensure thot Medicoid remoins on occessible ond
go!^nprehensive system of coordinoted coie inbi iocuses onindependence ond choice.. To rnoximize ovqiloble service options.

' To promote occountqbility ond tronsporency.
' To encouroge ond reword heorth outcomes.
' To odvonce efficiencies through interdeportmentol

cooperotlon.

Things to Consider: Medicoid Block Gronts
Untested for Medicoid.
Provides opportunities for stotes to design progrctms
thot fit their needs with less federol monOcitesivhich
could leod to innovotion.
Could enqguroge stotes to creote highly efficient
ond effective progroms with on emphodis on
prevention ond mctnogement of diseose
Will it increose stote flexibility odequotely? History
shows thot congress offen odds stiings,
Will the Plogrom provide enough "predictobility" for
stote to do their budgeting; the omount of the
block gront could chonge onnuofly.



State Medicaid Reforms

Reforms: Focus on Cost

Conta in ment
' Provider rote reductions
o Benefit cuts

' Eligibility chonges*
o Pre-oufhorizotions

.MOE requitements
. Woivers expiring before 2014: AL Hl, lN, MA, MN, OK Rl' ond

wt.
NCSI Budgel Trocking Resources:

. http:i/w



lmmediate Cost Containment Measures in Medicaid
D 2008 r 2009 tr 20 | 0 r Adopted for 20 | |
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Eligibility
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Provider Poyments Benefits
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State Medicaid Reforms: Focus on Cost
Containment, Cont...

o Increctse use of monoged core
o Mondcltory or opt-out provisions
o New populotions
. Increosed requirements in controcts:

medicol homes, diseose monogement



State Medicaid Reforms: Focus on Cost

Containment, Cont...

o Long-term Core
o Move to home-bosed core
o Increosed use of monoged core
o Focus on duol eligibles

State Medicaid Reforms: Focus on Cost

Containment, Cont...

. Froud ond Abuse
o New York modified its Medicoid
monogement informotion system to better
identify improperly poid cloims.

o South Corolino is posting Medicoid poyment
informotion online.

o Indiono is modifying long-term core system
in multiple woys.



State Medicaid Reforms: Focus on Cost
Containment, Cont...

Phormocy utilizqlion or cosl conlrol initiotives
o Prior outhorizotion
o Preferred drug list
o Chonging Rx benefits
o Bulk purchosing
o Core monogement

lr ilp:/'/ rv i,u'{v ii q q I qJgJC q [q ut i t c g p x ? tg b i d=]_4a? Q f Eilb

State Medicaid Reforms: Focus on Cost
Containment, Cont...

o Poyment reform
o Pilot ond demonstrotion projects: medicol homes, chronic

diseose monogement
o Estoblishment of ACOs



ffiG Medicaid Reforms: Focus on Cost

Containmeflt, Cont...
Medicoid motching revenues
o Reollocoting tobocco funds
o hospitol ossessment or fees

Totol Medicoid Reforms
o Globol woivers/block gronts/lump-sum poyments
o Proposed os Alternotive to ACA

What State Research Suggests



State Recommendations to lmprove Care and
Contain Costs

. For this presentotion, reviewed onolylicol work done by
Medicoid study groups, committees, or onolysts in
Konsos, Missouri, Nebrosko, Ohio, ond Utoh during post
five yeors.

. Mony opprooches to institute cost-effective core ore
multi-yeor in noture,

. Different issue oreos require different opprooches,

. There ore no mogic bullets,

Themes Across States

. Eliminote inefficiencies to reduce costs ond improve
quolity
o Better monCIgement
o Better delivery of core
o More oppropriote services
o lmproved odministrotion

o Tie poy to performonce
o Moke integrol port of rote setting. Creote more unity in Medicoid budgeting ond

monogement
o For exomple, bring together monogement of Medicoid-

funded progrqms in vorious qgencies



"Best Buys" for Medicaid Reform & Cost

Containment
. Quolity lmprovement Strotegies

o Core Monogement for High-Risk Pregnoncy
o Core Monogement for High-Risk Asthmo

o Systems of Core for Aged, Blind ond Disobled
Beneficiories

o Core Monogement for High-Risk, High-Cost
Members with Multiple Chronic Conditions

o Integroted Core for Duol Eligibles

State Recommendations

o Core Monogement
. Phormocy
o Finonce, Structure ond Monogement
. Long Term Core



Preparing for 2OL4

o Newly enrolled concerns

' "Out of the wood work" concerns


